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State Of California
California Commission On Teacher Credentialing
Box 944270
1900 Capitol Avenue
Sacramento, CA 94244-2700

Telephone:
(916) 445-7254 or (888) 921-2682
E-mail: credentials@ctc.ca.gov
Web site: www.ctc.ca.gov

 VERIFICATION OF COMPLETION OF 150-CLOCK-HOURS REQUIRED
For Professional Clear Teaching Credentials Based on Five Years of Teaching Experience

Please list each activity you completed toward your 150-hour requirement below, including the following:

� Number of hours spent on the activity
� California Standard for the Teaching Profession to which it applied
� Your justification of the activity’s applicability to the identified standard

Make additional copies of this form as necessary. Be sure that both you and your curriculum and instruction
coordinator sign each page of the form.

Name:_________________________________________________Social Security Number:_________________

Activity: _______________________________________________Time Spent (in hours): __________________

Applicable Teaching Standard:__________________________________________________________________

Justification: ________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Activity: _______________________________________________Time Spent (in hours): __________________

Applicable Teaching Standard:__________________________________________________________________

Justification: ________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Activity: _______________________________________________Time Spent (in hours): __________________

Applicable Teaching Standard:__________________________________________________________________

Justification: ________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

By signing below, we verify that the activities listed above contribute to the credential holder’s attainment of the
California Standards for the Teaching Profession.

__________________________________________________________________
           Credential Holder’s signature         Date

__________________________________________________________________
        Curriculum and Instruction Coordinator’s signature         Date

__________________________________________________________________
         Employer (Name of School, School District, other)   Phone Number
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